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The Annual Conference of Local Medical and Panel Com- 
mittees was held at the B.M.A. House, London, on Thursday, 
Nov. 15. The chair was taken by Dr. J. A. BROWN (Birming- 
ham), who in the course of the day was unanimously elected 
‘chairman for a further year. The main document before the 


Conference was the annual report of the Insurance Acts Com- ” 


ittee, which was published in the Supplement of Oct. 13. It 
as presented to the meeting by Dr. E. A. Gregg, chairman of 
e Committee. 


ANNUAL REPORT OF INSURANCE 
The Capitation Fee 


A motion by Bristol, moved from the chair in the absence 
of the representative, complained that the Minister of Health 
had not publicly reaffirmed the intention of his predecessors 
to inquire into the capitation fee after the war “from the 
ground up,” and instructed the I.A.C. to request him to do so. 
Dr. GreGG said that the committee had previously asked for 
the question of the capitation fee to be raised on the widest 
possible basis, and as a response there had come into being 
the Spens Committee, which included in its reference standards 
of remuneration for all publicly remunerated general prac- 
titioner services. What Bristol was asking for was actually in 
operation, and the Spens Committee had shown itself very 
willing to take evidence from them. 

The Bristol motion was withdrawn, but a motion by Cumber- 
land was carried without dissent, expressing the opinion that 
the time was ripe for a substantial increase in the capitation fee, 
which was long overdue. 


The Government Proposals 
The discussion on “ The Future of Medica! Services” was 
initiated by two motions from Hampshire, the first of which 
asked the Conference to reaffirm that a resolution of the 
Annual Representative Meeting in December, 1944, had laid 
down the right mode of approach to a National Health Service, 


ACTS COMMITTEE 


_ and to request the I.A.C. to urge the adoption of this method. 


The resolution in question was the one which proclaimed that 
health legislation should proceed by evolution, that the National 
Health Insurance service should first be completed by making 
it embrace institutional, specialist, and all auxiliary services, 
and then be extended to dependants and others of similar 
economic status. 

Dr. Grea said that this was simply a reaffirming resolution. 
What the Annual Representative Meeting had laid down was 
precisely what they had been saying to the Ministry, and he 
saw no reason for these continual reaffirmations. It was agreed 
to pass to the next business, which was the second of the 
Hampshire motions, declaring that another Annual Repre- 
sentative Meeting resolution afforded a valuable safeguard 
against possible misrepresentation of the profession—namely, 
the resolution calling for a separate Bill to implement the 
National Health Service proposals instead of making the pro- 
posals a part of the financial provisions of aa social insurance 
measure. This was carried. 


Fourteen Points 


Dr. GorDoN WarD (Kent) moved: 


That in the opinion of the Conference a National Health Service 
satisfactory for both the patients and the doctors can only be 
established if the following safeguards are ensured: 


1. Free choice of doctor by patient and of patient by doctor shall 
be maintained to the utmost possible extent. 

2. All questions as to what treatment (for prevention, cure, or 
rehabilitation) is best for individual patients or for particular classes 
of patients shall be decided only by medical practitioners. 

3. The practitioner attending shall be the responsible arbiter of 
the treatment necessary for the individual patient, including type and 
place of treatment. 

4. Questions of health policy, whether regional or local, shall not 
be determined without the concurrence of advisory medical com- 
mittees, subject to appeal by either party to any dispute to the 
Minister of Health. 

5. All administrative medical officers directly concerned’ with 
general practice must themselves have had not less than ten years’ 
experience as general practitioners. 

6. Contracts between general practitioners and the State shall be 
made with the Minister of Health, with whom also all questions of 
appointment, promotion, pay, and pension shall be agreed. 

7. All general practitioners shall have reasonable security of tenure. 

8. The right of private practice shall be retained for all practi- 
tioners. 

9. Service under the National Health Insurance Act shall count 
towards pension, etc., in any new service. 

10. After retirement doctors to have the right to undertake re- 
munerative work without loss or reduction of pension. 

11. Sick leave on full pay shall be allowed for an agreed period 
and a locumtenent shall be provided by the State. 

12. All practitioners of British nationality on the Medical Register 
on the appointed day shall have a right of entry into the service, 
and also all such practitioners subsequently admitted to the Register. 

13. There shall be secured to aggrieved patients and aggrieved 
doctors a statutory right to have any complaint fully investigated. 

14. Practitioners adjudged to be guilty of faults incurring removal 
from the Medical Register shall have full right of appeal to the 
Courts. 


Dr. Ward said that the Conference was more representative 
of general practitioners than any other body in the Kingdom. 
and it was meeting in the face of an obvious and considerable 
threat with no policy at all unless it was the policy of evolution 
which the Conference had just failed to reaffirm. State control 
was coming, but were there not certain measures on which they 
could agree and which would apply to any system—measures 
for safeguarding what might be called the decencies of practice? 
In Kent they had tried to provide some sort of policy on which 
the Conference might agree. While they might not be able to 
make themselves heard on general policy by a Government 
which had recently received a mandate from the country, 
surely they would be heard on terms of service. They would 
have to get down to “brass tacks,” to such relatively small 
matters, for instance, as whether the administrative medical 
officers of the service should be drawn from general 
practitioners. 

Dr. F. C. Cozens (Kent) said that the main thing for the 
Conference to do was to unite. If they could not dig their heels 
in and unite against what might possibly be the hard terms 
of a national service they would regret it for the rest of their 
professional lives. Surely there could not be a division of 
opinion as to the least possible things they should accept. 
Dr. J. H. BENNETT (Kent) also spoke in support of the motion. 
Dr. J. A. IRELAND (Shrewsbury) believed that there was not 
going to be any further contact of the profession with the 
Minister. Negotiations of the “ Willink type” would not take 
place, and such negotiations were the only ones capable of any 
fruitful outlook so far as they were concerned. aie 
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Dr. S. Wanp (Birmingham) said that most of them would be 
in agreement with the majority of the principles set out in the 
Kent resolution, but it would require a Representative Meeting 
to discuss them fully. He suggested that the general principles 
be accepted and that the motion be passed to the Negotiating 
Committee for more intimate discussion. Dr. IRELAND 
seconded. 

Dr. GorDON Warp asked whether it was suggested by Dr. 
Wand that the Conference was not a fit body to debate these 
subjects. (“ No.”) What was the Negotiating Committee ? 
Was it negotiating? Was it doing anything at all? The 
Negotiating Committee had in the past done controversial things 
on which that body of insurance practitioners had had no 
opportunity of expressing an opinion. 

Dr. H. Guy Dain (Chairman of Council) said that it was 
important that the Conference should show to the public a 
united front on the negotiation of a health service. Dr. Gordon 
Ward had done a great disservice by endeavouring to discount 
the value and importance of the Negotiating Committee. The 
body appointed by the profession should* have the support of 
the Conference. They had all had an opportunity of seeing 
the results of the negotiations with Mr. Willink, and in view of’ 
this, and with a new Government in power having perhaps 
entirely different ideas, it was a stab in the back for medical 
negotiation to get up at this time of day and say that the 
Negotiating Committee was not to be trusted. Some of them 
saw the Minister last week, and he said he was looking forward 
to having a talk with representatives of the profession. It was 
important to strengthen the hands of those representatives. 

Dr. Greco said that there was running through this series of 
resolutions by Kent a distinct implication of acceptance of a 
whole-time State salaried medical service. Dr. Ward had 
appealed for unity. Let then keep on that note and have unity, 
and not spend their time criticizing those who had been placed 
in the position of negotiators. The Insurance Acts Committee 
was represented on the Negotiating Committee, but he would 
remind the representatives that neither the I.A.C. nor the Con- 
ference was an independent entity. On the Council of the 
B.M.A. he had never heard any other desire expressed than that 
the views of insurance practitioners on all questions affecting 
them should be fully heard. People talked about avoiding divi- 
sion when they were doing much to create it. It was not to 
be expected that the Negotiating Committee should come back 
and report to its various constituent bodies every iota in the 
negotiations as they proceeded. If representatives did not trust 
the members of the Negotiating Committee let them say so, let 
them name the members they did not trust, and put in some 
whom they did, and stick to them. It was up to them all to see 
that they did have some negotiations with the Minister before 
the Bill was introduced. It was their business to. set forth 
three, four, five—not too many—points on which they were 
prepared to stand. “But don’t go round the corner providing 
ammunition for our opponents and enabling them to say that 
there are divisions amongst us. (Applause.) 

Dr. F. C. Cozens protested that those who had put forward 
the motion by Kent had faith in the Negotiating Committee, 
and the motion was designed to strengthen its hands. Dr. A. M. 
McMaster (Rochdale) said that at every Conference they 
passed a number of resolutions, all of which had to be referred 
to someone, and the only adequate body to deal with this reso- 
lution was the Negotiating Committee. 

Dr. A. CAMPBELL (Accrington) said that Dr. Gregg had stated 
that everything was reported to them. But two years ago the 
Conference voted that the Insurance Acts Committee be allowed 
three representatives on the Negotiating Committee ; that was 
accepted by the Council, the three were appointed, and the 
negotiations took place, but there was not a single report to 
the LA.C. If the Conference passed the Kent motion—he was 
not saying that he was in favour of it—he advised them not to 
pass it on to the Negotiating Committee. Dr. J. T. McCUTCHEON 
(Glasgow) said that he was most distressed as a young practi- 
tioner at the signs of disunity which were developing. How 
could they expect unity in the profession outside if there was 
not unity in the Panel Conference ? He urged the Conference 
to express its faith in the Negotiating Committee and show an 
example to their colleagues. 

Dr. S. Wanp said that he bowed to no man in standing up 
for the rights of free speech, but he asked the Conference to 


do nothing at this stage which would embarrass the Negotiagj 
Committee. How many Panel Committees had had an opp, 
tunity of discussing these proposals in the full way in whigh 
they should be discussed ? There was much in the Kent resoly. 
tion with which they were all heartily in concurrence ; 
were other things in it which they would not “touch with, 
barge pole.” 

The proposal to refer it to the Negotiating Committee wy 
carried by a very large majority. 


A State of Uncertainty 


Dr. N. E. WATERFIELD (Surrey) moved a resolution expreg. 
ing concern that the Minister of Health had given no indicatigy 
that he proposed to enter into negotiations with the medic 
profession before introducing his new Health Services Bij 
into Parliament, and calling on the Negotiating Committee 
take whatever steps might be necessary: a 

(1) To state in the light of decisions reached by the profesgigg' 
what are the conditions of service the profession_ consider yityj 
before they will agree to serve; 

(2) to approach the Minister and ask if he is willing to negotiate: 

(3) concurrently to prepare plans for providing for the medica 
needs of the nation should negotiation be ‘refused or have an unsatis 
factory result. 


Some of those who were at the Council meeting and met th 
Minister informally were very much disquieted. They wer 
not at all sure that the Minister was intending to negotiate 
although no doubt he would tell them his plans. There wa 
every chance that he would present them with a fait accompli 
It was for the profession to bring their views before him and 
to express their determination not to agree to serve unless the 
scheme accorded with certain principles. 


Dr. Dain said that since the new Government had been in 
office an endeavour had been made on behalf of the profession 
to get in contact with the Minister, but until recently this had 
not been successful because the Minister had been too busy with 
his housing programme to discuss the proposals for a medical 
service. They had met the Minister on private occasions, on 
which he had always expressed very friendly and considerat 
feelings towards the medical profession. But they becam 
anxious as time went on and they saw statements that a Bill wa 
to be introduced into Parliament early next year and furthe 
statements that the hospitals were to be nationalized. Some tim 
ago he arranged for a meeting of the Negotiating Committer, 
although at that time there was no indication that they wer 
going to be called upon to negotiate. The previous Wednesday 
the Minister had lunched with the members of the B.MA 
Council and said that he intended to have negotiations with th 
representatives of the profession, though he did not state th 
date on which such negotiations should begin. Some of them 
formed the view that possibly what he did mean was that ke 
would talk to them on conditions of service after the Bill had 
been introduced. On the day following the Council meeting 
Dr. Hill sent a letter to the Minister, and that morning, sinc. 
the Conference had started, they had received the Minister’ 
reply. 

Dr. Hit then read the correspondence as follows: 


Letter from B.M.A. to the Minister 
“Dear Mr. Bevan, November 8, 1945. 


The Council of the Association has asked me to express to you 
its appreciation of your visit yesterday. It welcomed the promis 
of full discussion and negotiation with the profession on the mafy 
problems involved in the contemplated legislation on health services, 
It is particularly anxious that the Negotiating Committee of the pro | 
fession, in which the Association, the Royal Colleges, and other 
medical bodies combine, shall have the opportunity of discussing 
with you the subjects to be dealt with in the promised legislation 
before the decisions are finally reached and the Bill is published. 
The Council knows that you will appreciate that, useful bh 
conversations with individual members and groups of our professioi 
may be, only the Negotiating Committee can express the collectitt 
view of the profession as a whole. ; 

You will appreciate that the British Medical Association in i | 
approach to the problems of medicine and medical organizatio 
does not confine itself to terms and conditions of service in i 
narrow interpretation of those words. it is interested in and cot 
cerned with general problems of health, as its reports on nutritio® | 
physical education, and a wide range of other subjects indicate. I 
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gnse, as its report.on ‘A General Medical Service for the Nation ’ 
gnd the Interim Report of the Medical Planning Commission indicate. 
in short, it is concerned with health organization and administration 
in their widest sense: and would wish to be consulted through the 
Negotiating Committee upon these subjects as well as upon terms and 
conditions of service. ; 

The Council thought it would be useful to indicate to you in this 
way the range of the B.M.A.’s interests, the representative character 
of the body specifically established by the profession to represent 
i in discussion with the Government, and, in particular, of its desire 
that the representatives of the profession should be fully consulted 
before legislation is introduced. 

Yours sincerely, 
Secretary.” 
Minister's Acceptance of Negotiation 


To this letter the Minister replied as follows: 


“Dear Dr. Hili, 

Thank you for your letter of November 8. Yes. I shall be 
happy to meet the Negotiating Committee before the Government 
finally decide what proposals they will submit to Parliament. Neither 
of us, I think, contemplates beginning afresh a long series of pro- 
tracted negotiations. Indeed to do so would mean covering all over 
again ground which has been repeatedly tilled and so wasting time 
which we cannot now afford. But I certainly have no intention of 
introducing a Bill until I have given the profession the opportunity 
to express their views to me, and I hope that I shall be able fairly 
soon to invite the Negotiating Committee to meet me for this 
purpose. 

I fully appreciate that the medical profession as represented by 


‘the Committee are concerned in the matter of the new health ser- 


fice, not merely with terms and conditions on which they will take 
part in it, but all the wider considerations, the public interest and 
the general technique of health services organization. 
Yours sincerely, 
ANEURIN BEVAN.” 


The reading of the letter was received with applause from 
the Conference. Dr. WATERFIELD congratulated the Chairman 
of Council on what had been achieved. He suggested that 
the motion he had just proposed should be withdrawn, but 
that paragraphs (1) and (3) should be referred to the Negotiating 
Committee, the words “should negotiation be refused” being 
deleted from paragraph (3). 

This was agreed to. ' 

Dr. J. A. PripHaM asked if the I.A.C. had taken any action 
in the event of the breakdown of negotiations. Dr. GREGG 
said that that eventuality had been considered, and some time 
ago a committee was set up to deal with that specific matter. 
The Committee had met again fairly recently and gone over the 
material. 

Dr. FRANK Gray, chairman of the committee in question, then 
made a private statement to the Conference. 


Treatment of Invalided Service Men 


Dr. Howie Woop (Isle of Wight) moved that it should be 
made possible for clerks of insurance committees to obtain the 
medical records of demobilized Service personnel on the request 
of the patients’ doctor and subject to the patients’ permission. 
It was of the utmost importance to the patient that the prac- 
titioner should have ready access to the medical history, par- 
ticularly in the case of those men who had been invalided from 
the Services. It was possible to make application for these 
records to the Ministry of Pensions, but men in his area had 
found difficulty in getting the information which was sought. 

Dr. Gorpon Warp said that if they wanted to wreck the 
whole system of the Ministry of Pensions they should pass this 
motion and let these records get loose in the hands of insurance 
practitioners. (“ Oh.”) Had they any idea of what such records 
were like? They represented an enormous bundle. 

It was agreed to substitute the words “a précis of the medical 
records,” and Dr. Greco said that the I.A.C. would take this 
up again with the Ministry. If a practitioner in any part of the 
country had difficulty in the matter he hoped that he would 
communicate with headquarters. 


Certification 

A further motion by the Isle of Wight was accepted that 
in view of the long delay in obtaining alteration of the certifi- 
cation rules, the draft new rule, combining Rules ‘5 and 12, 
should be put into operation forthwith without waiting for the 


Ministry’s reply to the submission of the LA.C. (see Annual 
Report, paras. 19-21), which the Conference strongly supported. 

Dr. J. G. F. HOSKEN (Gloucestershire) moved for the appoint- 
ment of a subcommittee to study and amend the forms of 
certificate to be used in any N.H.I. practice and to impress upon 
the Ministry the urgency of a reduction in ‘the number of 
individual forms at present existing. He said that five volumes 
of certificates had new been produced which the rural prac- 
titioner had to carry about with him in his rounds of the 
countryside. It would be an advantage to have them reduced 
to the original two. The wording of the certificates might also 
be revised. The motion was accepted, and Dr. GrecG asked 
that any practical ideas for the revision of certificates might be 
sent in for consideration. 


The Regional Medical Service 


Dr. L. H. Witson (Sheffield) moved to instruct the LA.C. 
again to urge on the Ministry that no reference of patients 
should be made by the regional or divisional medical officer * 
to the tuberculosis officer or other specialist without previous 
consultation with the doctor in attendance. He said that it 
could not be too strongly emphasized that the function of the 
regional medical officer must be confined to the ascertainment 
of the patient’s capacity for work, and not extend to advice 
concerning treatment. 

Dr. G. W. TayLor (Leicester) proposed an amendment which 
extended the original motion and stated that no such reference 
should be made “under any circumstances.” 

Dr. J. T. McCuTcHEON (Glasgow) said that in Scotland they 

could not support this proposal, because there they had an 
excellent Regional Medical Service and there was good co- 
operation between practitioners and the regional medical 
officers. Dr. W. Jope (Lanarkshire) also asked for the exclusion 
of Scotland from this proposal. The Regional Medical Service 
was a very valuable one to the Scottish practitioner, and he 
had never heard a practitioner say a word against it. Dr. 
G. H. Sinccair (Dumfriesshire) spoke to the same effect. 
Dr. A. BEaucHAMP (Birmingham) hoped the Conference would 
support the Leicester amendment. The function of the regional 
medical officer was to decide as to capacity or incapacity for 
work. The regional medical officer would have the full co- 
operation of the insurance practitioner. 
_ Dr. GrecG said that so far as he understood the Scottish 
scheme it was not an integral part of the original N.H.I. 
organization ; it was the result of an arrangement which had 
been agreed between the practitioners themselves and ihe 
Department of Health for Scotland. The matter set out in the 
present motion arose out of an altogether different set of cir- 
cumstances and was related to the ordinary working of 
N.H.I. They had found that there was developing on the part 
of the Ministry a new way of doing certain things, and although 
the Ministry stated that it was always within its power to do 
them, the committee considered that it was a.new departure. 
The regional medical officer was embarking on the field of 
treatment. The committee took the greatest exception to the 
case being taken out of the practitioner’s hands by the regional 
medical officer, and it had succeeded in getting the Ministry to 
wipe out the arrangement so far as the reference by the regional 
medical officer to the tuberculosis officer was concerned. He 
was very much in sympathy with the idea of extending their 
efforts so that the regional medical officer should not refer a 
patient to any specialist without first giving the patient’s own 
doctor an opportunity to do so, and when the committee next 
met the Minister this particular matter should be down for 
discussion. But the Leicester amendment included the words 
“under any circumstances,” and there might be some cases in 
which a practitioner was remiss in carrying out his duties—the 
kind of case which might be on the eve of coming before the 
Medical Services Subcommittee. Perhaps the I.A.C. might be 
allowed to discuss this whole question with the Ministry. 

Both the motion and the amendment were referred to the 
LA.C. ; 

New Entrants into Insurance 

Dr. Howie Woop proposed a motion which was agreed to 
supporting fully the recommendations of the LA.C. as set out in 
para. 29 of the annual report, and recommending that Form 
Med. 50 be duly amended to show that the insured person was 
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already employed. A motion by Sheffield was also agreed to, 
to press the Ministry to find some way by which new entrants to 
N.H.L could be issued with a medical card immediately they 
became employed. 

Dr. N. S. B. VinreR (Bristol) asked the Conference to agree 
that when the irregular removal of a name from a doctor’s list 
was remedied during the same or the following quarter, the 
capitation fee for that quarter should be credited to the doctor 
concerned, even though the reinstatement did not take place 
during the statutory ten days. 

Dr. A. BEAUCHAMP said that in Birmingham there was an 
arrangement whereby when a patient had been irregularly 
removed from the list the insurance practitioner was credited 
with the capitation fee from the date of removal. If the Bristol 
motion were carried it would mean that the doctor would get 
paid from the beginning of the quarter in which the removal 
was noticed and not from the actual day of removal. 

Dr. VINTER agreed to the amendment of his motion in the 

, Sense suggested by Dr. Beauchamp, and the motion was agreed 
. to. 

A motion by Sheffield calling attention to the continuance of 
this irregular procedure, and urging the Ministry to take action 
to alleviate a grievance which caused hardship to the insured 
person and hindered the doctor in the performance of his duties, 
was also carried. 


Sickness Benefit and Pregnancy 
Dr. W. F. EBER.Ie (Bedfordshire) moved a resolution express- 


ing dissatisfaction with Form R.M.2 from the point of view 


of the pregnant woman and pointing out that it did not agree 
with the resolution passed by the Annual Representative Meet- 
ing that all examinations within eight weeks of the expected 
date of confinement should be made at the patient’s home. The 
arrangement proposed by the Ministry would tend to disturb the 
patient and to upset the idea which they had been inculcating 
for many years that pregnancy, after all, was not in any way an 
illness. If, of course, the intercurrent condition was of such a 
nature as to prevent the pregnant woman leaving her home then 
the provisions of Form R.M.2 were very satisfactory. 

Dr. A. BEAUCHAMP opposed the amendment. He agreed that 
pregnancy was not an illness, but if examination was to take 
place he did not think it right for the pregnant woman during 
the last eight weeks of pregnancy to be called upon to go to 
a regional medical centre which in many cases was quite a 

- distance from her home. 

Dr. GREGG pointed out that there was all the difference in the 
world between the woman going to her doctor whom she knew 
and to whom she went regularly under circumstances suitable 
to herself, and having to travel a considerable distance to a 
place where she had not been before and seeing someone who 
was a complete stranger. The committee was not satisfied with 
the Ministry’s view and would continue to press for all examina- 
tions within eight weeks of confinement to be conducted at the 
patient’s home. Dr. J. A. IRELAND said that he knew of patients 
in his town of Shrewsbury who were required to travel to 
Wellington, eleven miles away. It was an unreasonable thing 
to expect of the pregnant woman. 

Dr. EBERLIE pointed out that Form R.M.2 was a form which 
was under their own control; they did not like the idea of 
compulsion in this matter. 

The Bedfordshire amendment was lost. 

Dr. G. F. CuIssELL (Reading) moved a resolution urging that 
sickness benefit be paid for six weeks preceding the date of 
confinement. He said that a number of women in his area did 
not seem to know whether they were entitled to benefit or not. 
The idea of bringing this up at the Conference was to get some 
definite ruling. 

An amendment to this was moved by Southampton: 

This this Conference considers that provision for payment should 
be made in the case of employed women of a weekly maternity 
benefit for a total of thirteen weeks on both sides of the date of 
confinement after the issue of the first certificate by the practitioner, 
which certificate would normally be given six weeks before the 
expected date of confinement. 


The mover explained that the purpose of this was to avoid the 
pregnant woman within six weeks of her confinement having 
to come up every week to her doctor, even when it was not 
necessary for him to see her clinically. 


Dr. Howie Woop supported the amendment. He said that 
the Government agreed that it was a desirable thing that the 
woman should be paid over a total period of thirteen weeks 
on both sides of her confinement, but they were not prepared ty 


bring it into operation immediately owing to a fear of embarrags. : 


ing the new proposals as a whole. That was an example of 
the procrastination which was causing so much annoyangs 
among insurance practitioners. If a thing was good and 
desirable why not simply issue a regulation and bring it into 
force immediately? 


The Southampton amendment was agreed to by the 


Conference. 


Post-war Financial Aid for Doctors 


Dr. F. E. Goutp (Birmingham) had a motion asking that all 
information reiating to the new scheme for the purchase of 
practices should be circulated as soon as possible, and to all 
medical officers while they were still serving. As this informa 
tion would also be of value to other doctors in practice whe 
might not yet have completed the full purchase of their 
practices, or who contemplated entering into partnership, a copy 
of the scheme should also be sent to them. 

~The SecReETARY said that the office would give further 
publicity to the scheme. In so far as demobilized doctors were 
interested in the scheme there was being issued to each one q 
booklet entitled The Returning Doctor, which included the 
fullest details. ° 

Dr. GouLp said that he wanted the information circulated to 
doctors while they were still serving. There were doctors not 
yet demobilized to whom this booklet would be useful. 

The motion was carried. 


Treatment of Tropical Diseases in Ex-Service Men 


Dr. G. F. CuIsseELt (Reading), in connexion with the reference 
in the annual report to the facilities for the treatment of ex- 
Service people suffering from malaria and other tropical 
diseases, moved : 

“That this Conference considers that the medical report shouid 

be sent to the patient’s own doctor so that treatment may be con- 
tinued at home, if possible, references to hospitals being made only 
if necessary.” 
He said that in his own area it was difficult to obtain hospital 
accommodation. Persons returning from the Tropics were in 
the habit of assuming, for example, that every attack of enteritis 
was dysentery, and in consequence a number of patients would 
be sent to hospital without cause. 

The motion was agreed to. 

Dr. W. R. Pratr (Bournemouth) moved to instruct the Com- 
mittee to ask the Minister to circulate a memorandum on the 
modern treatment of tropical diseases. He said that in 1943 a 
letter of advice was sent to medical officers of health regarding 
the provision of consultant services and laboratory investiga: 
tion. Since demobilization started many of the Service personnel 
had been discharged from hospital during treatment and their 
doctors might be uncertain as to how they had been treated. 
A memorandum such as this would be of benefit to both patient 
and practitioner should future advice and treatment be required. 
It would probably save further reference to the still overcrowded 
out-patient department. The motion was carried. 


This completed the motions arising out of the report of the 
Insurance Acts Committee, and the report was approved. 


NATIONAL INSURANCE DEFENCE TRUST 


Dr. J. W. Bone (Treasurer of the Trust) reported a gratifying 
increase in subscriptions from Panel Committees. The amount 
received from this source had increased from about £7,000 in 
1943 to £12,400 in 1944, and in the current year already to 
£16,500. The largest cheque received from any single Panel 
Committee in recent months was £5,000 from County Durham. 
The assets of the fund, at the nominal! value of the securities, 


were £301,000, and they were at a much higher figure than that 


at present prices. 
MEDICAL WAR RELIEF FUND 


Dr. Dain drew the attention of the Conference to the claims 


of the Medical War Relief Fund, by which it was hoped to help 


men coming back from the Services who found their financial — 
affairs in a very sad condition. The appeal was made only t0 — 


Nov. 
= 


doctors ; 
Men we 
jn practi 
pandicay 
jncreasir 
headed, 
and pro 

The / 
the secc 
nitiatior 
time to 
early in 
occasior 
replies | 
each of 
There h 
thing, b 
more tl 
from th 
in a fo 


MATI 


The 
Panel 
referres 

Dr. | 
reconsi 
teprese 
Group 
Rutlan 
getting 
always 
Lincol! 
dissatis 

Dr. 
out the 
They « 
lands.” 
Count 
Group 
Chann 

Dr. 
tinker 
was OI 
the ch 
had b 
but wi 
lookec 
represi 
help 1 


would 


merel} 
repres 
of the 


tinuec 
deran’ 
count 
prefei 
Grou; 
count 
numb 
ing d 
was 
disfra 


| 
} 
| | 
Dr. 
greate 
mecha 
borou 
The 
Dr. 
Grou 
Com: 
Dr 
with 
Com 


~ 


A 


Nov. 24, 1945 


ANNU 4L PANEL CONFERENCE 


SUPPLEMENT 10 THE 
British MrpicaL JOURNAL 


115 


doctors ; nobody outs.de the profession had been approached. 
Men were now being demobilized and in a position to start 
jn practice aga.n, but in some cases found themselves seriously 
handicapped for. want of ready money. Requirements were 
increasing rapidly, and a special appeal would shortly be issued, 
headed, it was hoped, by a substantial list of early contributions 
and promises. The “target” was £100,000. 

The ASSISTANT SECRETARY (Dr. Macrae) said that this was 
the second appeal for this fund. _The first was made at the 
initiation of the fund five years ago, when there was plenty of 
time to prepare the ground. On that occasion 126 people sent 
early individual contributions amounting to £1,525. On this 
occasion, during only a fortnight, there had been 73 individual 
replies bringing in a total of £1,672. Already four subscriptions 
each of 100 guineas, and nine of 50 guineas, had been collected. 
There had not been much time for Panel Committees to do any- 
thing, but 15 of them had already sent or promised a total of 
more than £900. In addition 200 guineas had been received 
from the Royal College of Physicians. The total amount raised 
in a fortn:ght was £2,800. (Applause.) 


MATTERS NOT REFERRED TO IN ANNUAL REPORT 


Grouping of Areas for Election of I.A.C. 


The Conference then turned to a number of motions from 
Panel Committees which dealt with matters other than those 
referred to in the annual report. 

Dr. J. H. Warp (Lindsey) brought forward a motion urging 
reconsideration of the grouping of areas for election of direct 
tepresentatives to the I.A.C. Lincolnshire, he said, was in 
Group H, which included also Le:cestershire, Nottingham, and 
Rutland. For 25 years Lincolnshire had never succeeded in 
getting one of its men elected on to the Committee ; it was 
always outnumbered by Nottingham, which meant that in effect 
Lincolnshire was disfranchised. This had caused considerable 
dissatisfaction. 

Dr. J. Corrrett (Grimsby) supported the protest, pointing 
out that Lincolnshire was the second largest county in England. 
They objected to “ being misrepresented by the industrial Mid- 
lands.” Dr. N. S. B. VINTER (Bristol) said that in the West 
Country they were in a similar d-fficulty. The area of his 
Group stretched from the borders of London to the Bristol 
Channel. There should be a general recasting of Groups. 

Dr. GREGG sympathized, but said that when one began to 
tinker with the present basis of I.A.C. representation the result 
was only to produce inequalities elsewhere. His predecessors in 
the chair of the I.A.C., Sir Henry Brackenbury and Dr. Dain, 
had both tried their hands at it, as he in his turn had done, 
but without success. He was quite prepared to have the matter 
looked at afresh by the I.A.C. so as to arrive at a better 
representation of constituencies. In the meantime it would 


_ help matters if representatives of Groups on the committee 


would remember that they represented the whole area and not 
merely their own district. A little sportsmanship whereby 
representation might be shared in turn between different parts 
of the area at successive elections was also to be commended. 

Dr. A. T. RoGers (Bromley) said there should be a much 
greater use made of the Group Consultative Committee 
mechanism. Ths would allow the different counties and county 
boroughs in each Group to get together regularly. 

The Lindsey motion was carried by a very large majority. 
_ Dr. H. W. PooLer (Derbyshire) called attention to the con- 
tinued disfranchisement of Derbyshire owing to the prepon- 
derant strength of Panel Committees in Cheshire (the other 
county included in Group F), and urged some: rearrangement, 
preferably by the inclusion of Derbyshire in the North Midland 
Group. It was not a good arrangement, he said, whereby one 
county in a two-county group was overwhelmed by the 
numbers in the other county so that it had no chance of obtain- 
ing direct representation. Dr. J. Kerr (Cheshire) said that it 
was certainly not true that Derbyshire had been permanently 
disfranchised. From 1929 to 1937 the representative of the 
Group, who served with great acceptance to the Cheshire Panel 
Committee, was Dr. Pooler himself. : 

A motion to consider the question of Derbyshire was carried. 

Dr. PooLer moved that the.Ministry of Health be approached 
with a view to securing its approval of new elections of Panel 
Committees at an early date. He said that it was six years since 


Panel Committee elections took place. There had been Parlia- 
mentary and municipal elections, but Panel Committee elections 
could not take place without the sanction of the Ministry. 
Some Panel Committees had made the approach on their own 
initiative; but he thought this was a matter which should be 
carried out by the LA.C. ; 

Dr. GREGG promised that the necessary inquiries would be 
made so as to make it possible for elections to be held. 


Mass Miniature Radiography, 


Dr. H. SUNDERLAND (Bradford) moved that in cases where 
a patient was examined by mass miniature radiography and 
abnormal findings were discovered it should be the practice for 
these findings to be communicated to the patient’s own doctor, 
through whom further investigation should be arranged to 
establish a diagnosis. He said that no one could disapprove of 
a method of examination which conferred such benefit, but the 
question was what was to be done with the cases in which 
something abnormal was discovered at the first examination. 
His committee had been rather concerned lest such cases drifted 
into the clinics for further examination and were not referred 
to the patients’ own doctors. The method of mass miniature 
radiography was revolutionary because it introduced the practice 
carried out by the public health authorities in which diagnosis 
of disease was made in its early stages. This hitherto had been 
regarded as the chief concern of the private practitioner, and if 
this practice by the public health authority was not checked and 
cases which showed abnormalities were referred to the chest 
clinics instead of to the private doctor, the latter position was 
going to be sidetracked. He drew attention to an article in the 
British Medical Journal of Oct. 27 concerning mass miniature 
radiography of factory groups in M-ddiesex, in which it was 
stated: ‘“ There were a further 36 who, having had a large film 
and on interview being recommended to attend a chest clinic, 
failed to do so.” It seemed quite obvious that the practice was 
to refer to a chest clinic those cases in which abnormalities were 
discovered. 

Dr. W. D. STEEL (Worcester) pointed out that it would be 
helpful to have the normal as well as the abnormal findings 
communicated to the patient’s doctor, and he moved that the 
resolution read as follows: 

That in cases where a patient is examined by mass miniature radio- 
graphy it shouid be the practice for the findings to be communicated , 
to the patient’s own doctor, through whom further investigation, if 
necessary, should be arranged to establish a diagnosis. 


In this form the motion was agreed to. 


Assistance for Returning Practiiioners 

Dr. H. C. BoypE (West Ham) moved: 

That this Conference recognizes that many practitioners discharged 
from service with H.M. Forces will return to “ panel lists ’’ which 
are seriously depleted, particularly because of their inability to under- 
take new acceptances during their absence. It endorses in principle 
the efforts of those Panel Committees which are trying to provide 
some compensation for these practitioners by appropriate adjust- 
ments of their Distribution and Allocation Schemes, but believes 
this should be done on a national scale. It instructs the Insurance 
Acts Committee to examine with all possible speed the possibilities 
of taking such action, and to issue guidance thereon to Local Medical 
and Panel Committees. 


Dr. Boyde said that the first sentence was simply a statement of 
fact. In the view of his committee it was not enough to recognize 
the fact, but everything possible must be done to remedy the 
position and to make up to their absentee colleagues something 
of what they had lost. This in fact linked up very closely with 
Dr. Dain’s appeal for the Medical War Relief Fund. There 
was no suggestion of a hard-and-fast scheme. It was desired 
only to ventilate the question and obtain agreement on the 
principle if possible. The problem of recompensing their 
absentee colleagues for loss of insurance practice was relatively 
easy in those areas where “ pegging” had taken place, and in 
such areas an admirable lead had been given by the Essex Panel 
Committee. He understood that in Essex this would cost 


( between 1% and 2% of the total pool. The acting practitioners 


who had not been away would subscribe in effect a sum of 
money for the support of those who had. The problem was 
not so easy in relation to an area like West Ham. There the 
lists of men who had been away on service since the early 
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days of the war had fallen by 75%. His colleagues were 
anxious to follow the lead of Essex to some degree and to 
subsidize these men who were returning, but another interesting 
fact was that the lists of the acting practitioners who did not 
themselves go on service had also almost uniformly dropped by 
some 45%. It was therefore a little difficult to ask men who 
had already lost considerably themselves to subsidize their 
colleagues. In the case of West Ham this would cost, not 1% 
to 2% as in Essex, but about 14% of the total pool. This 
matter should be tackled on the national scale. 

Dr. I. G. Innes (Hull) said that it seemed unfair that the 
acting practitioners whose lists were very much diminished 
should bear the whole brunt of this obligation. In Hull, owing 
to bombing attacks and other causes, the population diminished 
from 315,000 to 180,000 at one time, and the lists of practitioners 
accordingly suffered heavily. 

Dr. R. A. WoopHouse (Essex) supported the West Ham 
motion. Essex, he said, had formulated a scheme which it was 
proposed to put in operation on Jan. 1 next. The proposals had 
been circulated to all the doctors in the county, and out of 800 
there had been only two dissentient voices. This was regarded 
as a gesture to their returning colleagues. The amount required 
would in no instance be more than £25 and in most instances 
very much less than that. It would be made retrospective from 
Jan. 1, 1945, and so would cover men lately demobilized. 

Dr. D. F. HutcHinson (Middlesex) speaking as one of the 
returned practitioners, said that in Middlesex they had not had 
any scheme of “ pegging.” He foresaw many practical diffi- 
culties in the West Ham motion. In actual fact it seemed to him 
asking rather too much of their colleagues who had undoubtedly 
borne the heat and burden of general practice during the absence 
of others on service to expect them to make a substantial 
addition to the incomes of these absentee practitioners on their 
return. The resolution showed the most excellent feeling, but 
he thought it hardly practical politics. 

Dr. G. pe Swret (London) was in whole-hearted agreement 
with West Ham, but he desired to put in a word for London 
practitioners. As a member of the London Protection of 
Practices Committee he had studied z good many cases of prac- 
tice of absent doctors, but now and then:he had come across 
the cases of those who did not absent themselves from their 
practices, and some of these were harder cases than the others. 
He had in mind one case in which such a doctor had lost 90% 
of his panel practice. There would have to be some adjustment 
between reception and evacuation areas, and London was 
notoriously an evacuation area. It would be necessary to have 
a g.ve-and-take between these two kinds of areas; up to now 
there had been only “ give” so far as London was concerned. 

Dr. S. F. Fouracre (East Riding) said that in Hull and in his 
area they were prepared to go on with this scheme locally if 
necessary, but to do that they would have to alter the allocation 
scheme for the district and get the acceptance of all the panel 
practitioners in the area. He wanted this resolution to go 
through, but it should be carried out on a national scale. 
Further, the question should be examined by the I.A.C. with 
all possible speed because the matter was urgent. 

Dr. G. H. Sinctam (Dumfriesshire) said that Scotland was 
ready to give this scheme its support. A meeting was held 
recently in Edinburgh attended by representatives of the 
Department of Health and of Panel and Insurance Committees, 
and it was stated by the Department that if the Essex scheme 
were put into effect on agreement of a majority of the doctors 
in the area, all the doctors in that area would be bound to fall in. 
The support of Scotland was also voiced by Dr. C. W. 
SOMERVILLE (Midlothian). 

Dr. A. M. McMaster (Rochdale) thought that a local scheme 
was not enough. In his area, to recompense the returning 
practitioners a levy of 14d. per insured person would be 
required, but a London representative had told him that day 
that in London the levy would have to be about 2s. (“ No.”) 
The I.A.C. should decide on a levy for all areas. Dr. F. C. 
Couzens (Kent) pointed out that circumstances during the war 
were so bad in the coast towns of Kent that men had to appeal 
to the Ministry to be included in the E.M.S. if they were to live 
at all. In fact, the absentee practitioner was doing very much 
better than the practitioner who was at home. He felt that if 
this idea of helping the returning practitioner was to take any 
practicable form it should be on a national basis. Local areas 


could not find an equitable figure. It was only by spread 
such a figure over the whole nation that the practitioner who 
remained at home could meet the obligation adequately, He 
doubted very much if they would be in a position to Stand 4 
levy such as West Ham had suggested. 
The CHatRMAN said that the Essex representative desired jp 
make it clear that Essex would go forward with its own g¢ 
but that if anything on a national basis was arrived at it woyj 
let its scheme go and come in on the national footing, J 
H. C. Boype said that what they were endeavouring to do in 
an organized fashion through N.H.I. funds was the same th 
as they were endeavouring to carry out on the private side by 
means of the Medical War Relief Fund. 
The West Ham motion was carried with two dissentients, 


Demobilization of Practitioners 


Lieut.-Col. A. H. D. Smit (Carmarthenshire) moved that 
with a view to expediting the demobilization of medical personng 
from the Forces, the I.A.C. be asked to press for representatigy 
on the Central Medical War Committee of medical men wh 
had held commissions in territorial or temporary mobilize 
forces since September, 1939. He said that this was no refleo. 
tion on the excellent work done by the Central Medical Wy 
Committee, but an entirely different state of affairs existe 
to-day, calling for a new outlook. The officers mentioned iy 
the motion would know better than anybody else the exag 
state of affairs both in civilian practice and in Service life. 4 
number of officers who had held such commissions for gy 
years were now returning. 

The CHARMAN said that this matter was already be'ng taken 
in hand and would no doubt be implemented at. the nex 
meeting of the Central Medical War Committee. 

The motion was carried. 

Dr. B. Hutcutson (Lanarkshire) moved: 


That immediate steps should be taken by the Government in th 
interests of the insured population to accelerate the demobilization 
of medical practitioners from H.M. Forces. 


His committee had been seriously concerned by the very slow 
demobilization of medical practitioners. At the beginning d 
the war practically all the junior men in his area who wer 
acting as assistants were called up, but that was not sufficient to 
fill the quota, and many of the younger men in practice in th 


county were also called up. This led to a heavy burden om} 


the older doctors left. During the last six years the numben 
had been further depleted by death or retirement, and in his om 
area 17 practices had fallen vacant and the work had had to 
be shared out. On the other hand many doctors still in th 
Forces were doing nothing. He was informed of one Servic 
hospital of 1,200 beds, fully staffed, in which there were fewer 
than 500 patients, and very few of those were seriously il 
It was time to demand some relief for the men in civilian 
practice. 

On the motion of Dr. J. A. IRELAND (Shrewsbury) the motion 
was extended to include medical students in Class B, and in this 
form it was carried. - 


Other Motions 

A motion from Glasgow, that the continued toleration d 
unscientific and untruthful advertising of proprietary medicine 
is an evil inimical to medical progress and the best interests of 
the public, was carried without discussion. 

A motion by Swansea urging that the time was ripe for th 
removal of the purchase tax from doctor’s prescriptions, drug 
ordered in bulk for dispensing, and surgical instruments, wa 
also carried, and was extended to include doctors’ cars. 

Dr. J. Warp (East Sussex) moved a resolution deploring th 
prejudice against insurance practitioners who had the necessafy 
experience and qualifications in connexion with obtaining 
hospital appointments for major specialties, and he cited 2 
particular case. Dr. C. M. STEVENSON (Cambridge) said that 
formerly in his town there was a prejudice created agaifst 


hospital consultants doing general practitioner work, but @ - 
agreement was arrived at with the consulting staff of the hor 
pital that they would entirely give up general practice work, and | 
that agreement had been in existence for fifteen or twenty yeals | 


and worked perfectly satisfactorily on both sides. 
The motion was carried. 


Nov 


‘Dr. 


That 
the Ser 
have er 


He 
out of 
been 1 
time 0! 
from t 
six ye: 
medica 
entitles 
might 
were t! 
presen 
free m 
quite i 
Dr. Ci 
memb 
busine 
incom 
for m 
and ye 


He sa 


the n 


= 
| 
Dr. 
asked 
promi: 
: early « 
The 
Comm 
Dr. 
the C 
memb 
of the 
(Birmi 
bury). 
Dr. N 
Dr. 
the C 
Colles 
Dr. 
follov 
This 
negoti: 
profes 
that it 
medic: 
should 
should 
ment 
doctor 
or pri 
repre: 
Dr. 
were 
ings 
and t 
them. 
‘he ha 
not a 
the be 
was t 
whicl 
while 
tion, 
place 
oppo 
resol 
prope 
On 
| neces 
On 
mess: 
Th 


ical War 
existed 
ioned ip 
he exact 
life. A 
for six 


ng taken 
he next 


it in the 
Vilization 


ry slow, 
ining of 
10 wer 
cient to 
e in the 


‘den of 


jumben 
his own 
had to 
in th 
Service 
e fewer 
isly ill 
civilian 


motion 
in this 


Nov. 24, 1945 


ANNUAL PANEL CONFERENCE 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


Dr. H. R. CRAN PT moved : 


That this Conference is of opinion that persons discharged from 
the Services should not be supplied with medical cards until they 
have entered or re-entered insurable occupations. 


He said that there were two main groups of people coming 
out of the Services. One group consisted of those who had 
been insured before they joined the Service, and during their 
time of service they had had a certain amount a week deducted 
from their pay. Some of these people were coming out after 
six years during which they had not contributed a penny to 
medical benefit, but they were given a medical card and were 
entitled to eighteen months’ free medical attention although they 
might or might not enter insurable employment. Then there 
were the persons who had never been insured. They also were 
presented with a medical card entitling them to eighteen months’ 
free medical attendance. Some of these cards were presented 
quite irrespective of the income limit of the person concerned. 
Dr. Cran exhibited a card which had been given to him by a 
member of the Stock Exchange, a broker in a large way of 
business, who was a major recently discharged, and whose 
income, of course, was above insurance limits. He had not paid 
for medical benefit, nor had anything been paid on his behalf, 
and yet he was entitled to such benefit free for eighteen months. 

Dr. GREGG said that he felt that the Ministry ought to be 
asked for some definite information on this subject, and he 
promised that it should be taken up with the Ministry at an 
early date. 

The motion was carried in the form of a reference to the 
Committee. 


Closing Proceedings 


Dr. J. A. Brown was unanimously re-elected chairman of 
the Conference. A ballot was taken for the election of six 
members of the Insurance Acts Committee by the general body 
of the Conference. The six so elected were: Dr. A. Beauchamp 
(Birmingham), Dr. I. D. Innes (Hull), Dr. J. A. Ireland (Shrews- 
bury). Dr. J. A. Pridham (Weymouth), Dr. F. M. Rose (Preston), 
Dr. N. E. Waterfield (Surrey). 

Dr. D. G. Greenfield was re-elected as the representative of 
the Conference to serve on the Conjoint Committee of Epsom 
College. 


Dr. N. E. WATERFIELD obtained permission to move the 


following as an emergency resolution: 


This Conference recommends the Negotiating Commitiee in their 
negotiation with the Minister to express the view that the medical 
profession is not prepared to accept a full-time salaried service; 
that in any body or bodies set up to administer the service the 
medical profession should be adequately represented; that there 
should be no “ direction’ of medical personnel; that the patient 
should have the right to decide whether he should receive his treat- 
ment under the scheme or by private arrangement; and that the 
doctor should be entitled to treat patients either under the scheme 
or privately according to the wish of the patient. 


He said that these were founded on decisions reached at various 
representative conferences, and he thought they crystallized what 
the medical profession, or the majority of it, desired. 

Dr. Dain said that the principles put forward in this resolution 
were among those which had been established at various meet- 
ings of the medical profession, both the Representative Meeting 
and the Panel Conference. There was nothing new in any of 
them. But they had been put together very quickly, and while 


he had nothing to say in opposition to any of them, they were 


not all of equal importance and were not necessarily set out in 
the best language to establish them. The Negotiating Committee 
was to meet in the following week to lay down the principles 
which would be placed before the Minister, and he hoped that, 
while the Conference ‘might approve everything in the resolu- 
tion, it would not at that stage of the proceedings, when it was 
placed before them without any warning and without any 


_ Opportunity of consulting their constituents, pass it as a binding 


resolution. He wanted everything done properly and with 
proper thought. 

On the motion of Dr. H. Ww. PoOLeER it was agreed by the 
necessary (two-thirds) majority to pass to the next business. 

On the proposition of the chairman, the Conference sent a 
message of sympathy to Dr. L. J. Picton in his illness. 

The Conference concluded at 4.30 p.m. 


Correspondence 


Sickness Benefit and Pregnancy 


Sir,—For several years I have been very much troubled over 
this question, and the position seems further complicated by the 
paragraph in the report of the Insurance Acts Committee 
(Oct. 13, p. 83). We have an official memo. 324 A.LC. (which 
I have tried to obey against strong pressure from insurance 
agents and patients), and this forbids us to give certificates of 
incapacity to women in normal uncomplicated pregnancy, with 
the vague proviso that it might be done in exceptional circum- 
stances. Now we have the Ministry suggesting that we should 
disobey its instructions, and, as-I understand it, give certificates 
to all women in the last two months. The situation is 
ridiculous. 

We also remember that the Ministry in the past has 
demanded complete obedience to the last letter of its certi- 
fication rules (nearly all the work of the medical service sub- 
committee is on this subject), and now we are invited to ignore 
the Ministry’s explicit instructions, which are not modified or 
withdrawn in any way. Our only warrant for this is to be a 
report of an interview or correspondence published in an 
unofficial journal with no guarantee that it is accepted by tlie 
Officials or will be the basis of their future action. Can we 
quote this report before a medical service subcommittee and 
must they accept it as authoritative ? 

Surely the simple way out is for the Minister to put his pride 
in his pocket and withdraw his memo., and let the question 
of incapacity be decided on medical grounds and not on 
insufficiency of funds.—I am, etc., 


King’s Langley. . REGINALD FISHER. 


Local Medical War Committees 


Sir,—In the Supplement of Oct. 13 (p. 84), under the heading 
““Heard at Headquarters,” reference is made to criticism of 
Local Medical War Committees in exercising what is described 
as their little brief authority. Before any Local Medical War 
Committee feels that, as amateur administrators, they have been 
unjustly criticized in carrying out what is-apparently only an 
improvised procedure, an opportunity of considering the 
original context of the expression “a little brief authority ” 
may prove salutary. It may also remind them that member- 
ship of a Local Medical War Committee does not confer any 
immunity from the same human errors such as are attributed 
in your.columns.to some critics. I therefore take the liberty 
of bringing the original context to their notice: 


i but man, proud man! 
‘Drest in a little brief authority ; 
Most ignorant of what he’s most assur’d, 
His glassy essencé.—like an angry ape, 
Plays such fantastic tricks before high Heaven, 
As make the angels weep.” 
Measure for Measure, Act II, Scene 2. 


—I am, etc., 


Bournemouth. THOMAS ROBSON. 


Regulations which restrict the use of the title “ nurse ’” and govern 
the licensing and control of agencies for the supply of nurses came 
into operation on Oct. 15. They have been made by the Minister 
of Health and the Secretary of State for Scotland under the Nurses 
Acts, 1943. It will now be an offence for persons to use the title 
“nurse” unless they are State-registered nurses or enrolled 
assistant nurses. The Acts make an exception, however, in favour 
of children’s nurses, and by the regulations titles such as “ trained 
nurse,” “‘ maternity nurse,” “‘ student nurse,” pupil assistant nurse,” 
and others can be used by certain classes. Agencies for the supply 
of nurses—often called “ nurses’ co-operations ”—must be licensed 
by local authorities and supply only State-registered nurses, en- 
rolled assistant nurses, midwives, or members of other classes allowed 
by the regulations. The main objects of these provisions are to 
secure that only persons possessing some nursing qualification shall 
describe themselves as nurses, and to safeguard the public against 
the risk of being supplied without their knowledge with the services 
of unqualified persons, possibly at high fees. 
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ASSOCIATION NOTICES 


British MEDICAL 


SERVICE M.O.s OF QUEEN’S UNIVERSITY, 
BELFAST 


The Northern Ireland Government has made a grant to Queen’s 
University to enable a scheme for demobilized medical officers 
to be evolved similar to that in Great Britain. Under this 
scheme graduates who joined the Forces within a year or so 
of qualification (Class I) will be appointed house physicians 
or surgeons for a period of 6 months in q teaching hospital. 
Remuneration will be at the rate of £350 per annum if resident, 
£450 if non-resident. 

For those practitioners who on recruitment were being 
trained to become specialists or consultants a number of posts 
of registrar status will be available. The salaries for these 
posts will be of the order of £550 a year plus board and 
lodging, or £100 in lieu thereof.. Facilities for refresher courses 
will also be made available for general practitioners if so 
desired. 

All applications concerning these appointments should be 


made to Prof. J. Henry Biggart, Dean of the Medical Faculty, 


Queen’s University, Belfast. 


RELEASE FROM THE R.AF. 


The Central Medical War Committee has been informed of a 
further acceleration of the rate of release of R.A.F. medical 
officers. In addition to age-service groups 21 and 22, groups 
23, 24, and 25 will be released during December, 1945. 


LOAN OF LIBRARY BOOKS OVER-SEAS 

The Council’ of the British Medical Association has decided 
to extend the facilities for borrowing books from the Library 
to members serving with Occupation Forces, and other official 
organizations, in the Continent of Europe. This is an experi- 
ment, and its continuance will depend upon the various factors 
applicable to conditions prevailing on the Continent in so far 
as loss of and damage to books are concerned. The ordinary 
rules as to the borrowing of books will apply, with an exten- 
sion for time taken in transit. No deposit will be required. 
Applications for books should be made to the Librarian at 
B.M.A. House, Tavistock Square, London, W.C.1. 


MEDICAL WAR RELIEF FUND 


SEVENTY-SECOND LIST 


Amount previously acknowledged £58,397 19s. 9d. and £100. 34% 
Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions. 
£5 5s.—Dr. J. G. Thwaites, Brighton. 
£2 2s.—Major W. Happer, I.M.S. (27th donation). 
£1 1s.—Dr. T- B. Evans, Prestatyn (27th donation). 
10s.—Capt. G. C. Tresidder, I.M.S. (rd. donation). 
Local Medical and Panel Committees 
£52 10s.—Carmarthenshire (4th donation). 
£50.—Dorset (rd- donation). 
£44 3s.—Newcastle-upon-Tyne (17th donation). 
£42 16s. 7d.—County of Ayr (19th donation). 
£32 17s. 11d.—Midlothian (19th donation). 
£18 4s. 2d.—East Lothian (18th donation). 
Total—£58,647 9s. 5d. end £100 34% Conversion Stock and 
= £40 3% Defence Bonds 


' Sums for Books for Prisoners of War 
Amount previously acknowledged, £216 14s, 6d. 
Cheques, payable to the Medical War Relief Fund, should be sent 
to the Hon. Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. J. B. Harman, F.R.C.P., at 89, 
Harley Street, W.1; Dr. R. H. Leaver, at 49, Wimpole Street, W.1; 
Mr. W. McKim H. McCullagh, F.R.C.S., at 149, Harley Street, 
W.1; Mr. C. J. Shortail, F.R.C.S.I., at Laurel Lodge, Downshire 
Road, Newry, Co. Down; Dr. Bernard C. Tate, F.R.C.P., at 25, 
Calthorpe Road, Edgbaston, Birmingham; Dr. E. A. Wood, at 
Annecy, Gillman’s Hill, St. Leonards-on-Sea. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
Scholarships 


The Council of the British Medical Avsociation is prepared p 
receive applications for research schoiarships as follows: an 
Ernest Hart Memorial Scholarship of the value of £200 
annum, a Walter Dixon Scholarship of the value of £209 
annum, and four research scholarships, each of the value of 
£150 per annum. These scholarships are given to candidate; 
whom the Science Committee of the Association recommend 
as qualified to undertake research in any subject (includ 
ing State medicine) relating to the causation, prevention, 
treatment of disease. Preference will be given, other 
being equal, to members of the medical profession. Th 
scholarships will be tenable for nine months in the first ins 
commencing on Jan. 1, 1946. A scholar may be reappointed fo, 
not more than two additional terms of one year each, 4 
scholar 1s not necessarily required to’ devote the whole of his 
or her time to the work of research, but may be a membe 
of H.M. Forces, or hold a junior appointment at a university 
medical school or hospital, provided the duties of such appoint 
ment do not interfere with his or her work as a scholar, 


Conditions of Awards: Applications 


Applications for scholarships must be made not later tha 
Saturday, Dec. 1, 1945, on the prescribed form, a copy of which 
will be supplied on application to the Secretary of the Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees who 
are competent to speak as to their capacity for the research 
contemplated. 


Branch and Division Meetings to be Held 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At Clayton 
Hospital, Sunday, Dec. 2, 11 a.m., Mr. D. H. Russell: Defects and 
Deformities of the Foot. 


WESTMINSTER AND HOoLsBorn Division.—At City Hall, Charing 
Cross Road, W.C., Thursday, Dec. 6, 8 p.m., ordinary meeting. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course in 


_ general medicine and surgery, at North Middlesex County Hospital, 


all day Saturday and Sunday, Dec. 1 and 2; (2) Week-end course ia 
diseases of the ear, nose, and throat, at Metropolitan Ear, Nose, 
and Throat Hospital, all day Saturday and Sunday, Dec. 8 and 9; 
(3) Week-end course in gynaecology, at South London Hospital for 
Women, all day Saturday and Sunday, Dec. 15 and 16; (4) i 
F.R.C:S. course, three evenings weekly, 6 p.m. to 8.15 p.m., Jan. 2 
to April 1, 1946. Full particulars of courses from the Fellowship 
of Medicine, 1, Wimpole Street, W. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields 
W.C.—Mon., 5 p.m., Air Vice-Marshal Stanford Cade: Surgery 
of Cancer. Wed., 5 p.m., Mr. Harry Jackson: Surgery of the 
Spinal Cord. Thurs., 5 p.m., Prof. J. Paterson Ross: Surgery 
of Arterial Injury and Disease. : 

Roya Society oF MEDIcINE.—Mon., 5 p.m., Section or Odontology. 
Tues., 5 p.m., Section of Medicine. Thurs., 8 p.m., Seciion of 
Urology. 

CuHapwick Trust.—At Westminster Hospital Medical School, 
Horseferry Road, S.W., Thurs. 2.30. p.m., Dr. A. M. H. Gray: 
Some Social Aspects of Industrial Dermatitis. 

Royat Instirute oF Pusiic HEALTH AND Hycaiene, 28, Portland 
Wed., 3.30 p.m., Dr. W. W. Payne, Diabetes: it 

1 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words @ 
less. Extra words 3s. 6d. for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and permanent address of the sendet, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTH 


Wickes.—On Novy. 7, 1945, at the City of London Maternity 
Hospital, to Monica, wife of Surg. Lieut. Ian Goodson Wickes, 
R.N.V.R., a son. 
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